MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AG3=023620

HEALTH A 9}/ o / ) X STATE FILE NUMBER
N Py s Nl e S .4 —
DO NOT WRITE NDED Reg‘ulraflcm‘ District No, 55 rimary Registration District No. \30 —Registrar's No é
. & 3

ON THiS STUB

1. PLACE OF _DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residance before
V5300 s. COUNTY C1 a. STATE Mo b. COUNTY Clavy edmission)
L ]

Rev. 4/59

a
b. C(I)'LY (If outside corporate lifnits, give TOWNSHI? only) Length of stay in 1b €. CITY inside Limits

"W Excelsior Springs 3 _weeks W iherty Yo G N D
<. :%gpf;ﬁﬁmi OF {If NOT in hospital, give location} Inside Limits d. EI]:;'[!JEEETSS {If cutside, give location) Reside on Farm

INSTITUTION Excelsior Spgs. Hosp. Yes ) NeD 103 Cedar Yes [0 No QI

3. NAME OF DECEASED First Middle Last 4. DATE Day Year
{Type or print) OF

) CHARLES M, BAXTER CEA™M _ Jun 6 1963
5. SEX - 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9. AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
' Wh it e . Widowed X1 Divorced [ 1-1-1884 7 9 Months | Days Hours Min.

ale-
10a. USUAL OCCUPATION {Glive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE [City and state or.country).{ 12, CITIZEN OF WHAT COUNTRY

during mplii_’mél? life, even if retired) SE 1 f - emp 1 oyed

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME N HUSBAND OR WIFE

Ben Baxter Eliz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. Address MO .

(Yas, no, or unknown] | (If yes, gi dates of servi . .
Ty T yes. give war or dates of terv Mrs, Hen M1lls. 103 Cedar, Liberty

18. CAUSE OF DEA‘I'H {Enter only cne cause:per [ins oroptopwrorros TNTEIW’AI. BETWEEN
PART |. DEATH WAS CAUSQD 8Y:.- QINSET A DEATH

IMMEDIATE CAUSE.(3) G&‘u / Hﬂ 7 ZV‘M Aas. /J i 3 JJ

Conditions, If say. “DUE TO (b} M&h@dﬁw £23 M(éu .

which gave rise to
above cause (a), -
stating the under- L. b

lying  cause. lest.] . DUE TO (2)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY (I, if deceased wox female was
- disesye condition given in PART | (a) . ) - there s pregnancy-in lest 90 days.

7V C MMJQ%CMM ]Dvnl DNOIUUnknm

19. WAS AUTOPSY [m ACCBENT SUIIC:IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)

o0 [l

DATE AMENDED

i

0

¥

DOCUMENT

PERFO!
YES |j NO

20c, TIME OF  Hour  Manth, Day, Yesr
INJURY = “a.m, - y
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY -{0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, strast, office bldg., etc.}
NOT WHII.E AT WORK 0 . Y

21. |_atiended the decessed fro Wnd last sa ive O’\fﬂ*‘_‘_‘i__
Death occurred at. on the date stated sbove, and to the best of my ki ledge, from the causes stated.
{Degres or title) %DRESS -~ N ]

234. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEME?ER\' OR CREMATORY . 23d. LOFATION (Cify, tovn, or county)
REMOVAL  (Specify) .

—_Removal | 9631 Fairview Cemetery Liher ; ;
,‘,R,ﬁ,l'ggy,f,‘gmm —‘lune"s"‘l;%?&é's £CT. BY LOCAL REG, ?ISTRAR'S ¥I.GNATURE_ ; . S SOl

Pasley Funeral Home, Libé'rt':y, Mol &~ & -4 &

L d Embalmer's 5 on Reverte Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.. JUN 28 1963

ro-

-STATEMENT BY LICENSED EMBALMER

. | .
I hereby certify that the body whose name is recorded on the reverse side of this certificafe was embalmed by me,

or by

= — : : Student Embalmer No
. v L. M * - - . .
working under my personal supervision.

Student,

Signature of Student Embalmer

Nofe: - The above MUST BE SIGNED BY. THE .LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply
_“with the above constitites grounds for ‘revocation of license).

'If ernbalmed by a STUDENT, he also shall sign in his OWN handwrmng T o
If this body is not embalmed, fact shoul:d be so stated above.
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